
• ChRONIC ReN4lI r-AillJRE t 

• Acute RenaL FaiLure* 

• Acute TubuUft Necrose. 

• Dialysis & KidNEy 

TllANSpUftT. 


• CloMERuLo^NEpliRmS, 

• NEplmcmc & Nephritic $. 

• TIN / UTI / TubulAR Dtfecre, 

• RAS ~ ADPKD - RenaI Carcinoma* 

• RenaL Stones, 










Chronic Renal Failure - Uremic S 


Chest. 


J J pftcoftt&aist, {Sm&UMTty. 

2} Ackf&tit breathing, (askhimgee) 

3) « (AftOS) 


Gradual - slowly progressive 
Irreversible deterioration of HF =? £SRQ. 
(Requires Dialysis / TranspianU 


CVS: 

1 } pericarditis dt * =d ^oinitess" im fe di alysis. 

2} p&rimrdinieff, =$hgic e ternponade dt heparin used during HD, 

3} (finm-MynPA m &t* =$ hf 

4} AtifdftTPWAS ^dt FS. {hyper-kafernia} 

5} HYPmmm =? DT salt & U 2 0 retention. 




/—r 

Insulin Resistance 

& 

fi. mttil&roncemtiMf 

ftirtittte pieadtHfidhetej 
...it »|iflfirir-Urttg<jijiHf jtI S>. 
Htphmpatky -rff dwtqvtieh} 

u 

HTH» lipid dist 


pituitary dysfunction 

£mJas£&j&sd*3t 


jCa £ TAG CL 

U U 

Z y HPT tCfwksicrol 


tDndbrtiti 

+ 1 —* 

/bfigfti? rrhea Impote nc$ 

gSrc tor die a 


IFCRF + mild MMM dr tEP 


&y-c*ftfr jsitfrw. 
ip fph-f\a. 
Svd-'-t-'Ttpfr <07 


J,R 


fc 




s) is 1 * 

2} imuzfim-VfiB,!..} 
3} Sl <>®f= urW wdhf 
tj at t .Pm 

si A&M - , 1 , ,'T 1 


J-WBCs 

1$ 

0f/0} 

h 

■tff&rm 


j-FtMILEIS 

fHFimtAMTmM 

OTSPmtA 

•J! 

Si 

MM 


early 

U 

pofyur ea 

(dt hyper-functian cf 
the re.5id.ia! nephrons 
in non- ohgur ic pts.) 


v 

fate 

U 

Oliguria 

l 

anuria 

nocturia 


cm 

1} NHfOdOr. (dt urea splitting in saliva syb. flora) 

2 } ( 1 V 0 &flUouah —h IJEEA 'dr'(_ j Tffi^aste/it -Jgj K-ipAdtrf ttf ifwi' rtt J 

3) Gastritis =3> op*+ TGastrin. 

4} Gt bleedfn& => l BP —>■ J- Kid. Perfusion 
5 } Hepatitis (BCJ =$ or blooe> jbans fusion, 


Itching dt 

t PTH 

T Ca dtsvppi.erm 

t P 

earthy batt 

yellow w uro-chroms 
potior =>;ammia 
min 




Color 



recurrent 
pyogenic int 


Urea frost 

U 

whitish pcwdsr 
on shn pwjacs 


bronze 

U 

Haemo- 
chrom ptosis 


- ROD 


Tp 


RETENTION 


± Vir, D Acriv» 

(dhr-ioL-i 11 T-tfcii:* tjI. e 1 



Metabolic 

ACIDOSIS 


® Ostiio-^Basis 

4 

Ones is libnosA 
cysricA 


OsTtE^MaLiciA 

loNQ^MNdiw, HPT 










































































SSWiit - 




Muscles 



Encephalopathy 



/ 

rapid -li 


Dialysis 

A 



urea 


V 

41 toxicity 


Strokes 


U 

due toHTN & 
hi. tendency. 



Sensory 


D EMENT1A 


V 


Dis^EQuilibrauM $ 

m !n DM RApid -l in BS. 



u u 

Impotence & 



ORikosTATic 


Brain eeIema P iAlysis 

InypoTN. 



D. & C. & 

CASTRO-pARFsis 


Uremic Myopathy 
Uremic Myoclonus 


Convulsions. 


UL 


CarpaI t\j in in eI $ 

dt Amyloidosis 
(B2 p-globulin). 


LL 

U 

ResHes Ieqs $ 

(irresistible need to 
move legs) 

u ' ' 


BDZ 


[ 8-Acid base & electrolytes ] 

1^1 i Ca 

0 f K. -TP - TAL (bee. aII are excrete*! ThRouqh kidrtiEy) 

0 INa IMormaI ( excess water iiNTAkE —> DilurioiNAl hypo IV atermeia) 

0 pH => METAbolic Acidosis duE TO H + RETENTION. 


































































lixvESTiqATioNS For CRF 


To prove RF 


To prove CJiRONichy 


Causes (to CONTRol ANy REVERsibU FACTORS) 


t Urea & Cr. 


I) Blood: (1 Ca, tP f I Hb) bur may occur e ARF. 


1) Urine: 


. 1 PH, t K 


CARbAMybvTEej hb = NoN-ENZyMATIC REACTION IjET. UREA & hb => CKD 

2) Urine: 

• Broad casts. 

• Low fixed Sv. G (1010) - Iso-themiria. 


Sonar : (most Important 


Sonar 


SllRUNkEN 


tNlARqEd 

-1- 

— 1 N 1 

1 



SyMETRiCAl 

AssyEMETfiiCAl 

1) DiAbETic NEphRopAihy. 

2) Aiviyloidosis. 

-■- 


Ch. CN 

Ch. PN 

5) l iydRO-'INEpl-IROSis 

4) Polycysdc kid in Ey 


a) pus cells — > active bacterial infection. 

b) RBCs casts — > GN 

2) X^Ray => stone. 

?) Sonar => stones & hydro-nephrosis. 

4) Blood: 

a) Bl. Sugar => Diabetic nephropathy. 

b) Markers => SLE 

c) Eosinophilia => Vasculitis. 

AggRAVATiNO Factors in Uremia: (REVERsibUl 

aj Hqpv-TMgm => 'l mm pmFmm. 

6) MmRO-mm trnqg (LfSAfD - A$) 

*) 6fTf & osgrmcrm. 
dj Mpgmmm Cms. 

*) Smmg- 

l) (kmwgrNmmMm. (fVP/AHqtoqMm/CT} 


TREATMENT OF CRF 


Conservative = MEDICAL III ■ 


DiAlysis 

HlNcIicATION: All f 


BrilNdicATioN: 1 is en 

1 ) Fair GC = mInImaL syMproMs. 


1) Bad GC. 

2) S. Cr. < 8Mq% (< 6qM iisi Dubcrics) 


2) $. Cr. > 3 ANd > 6 in DIM 

I) Blood urea < 200 Mq %. 


J) BL Urea > 200. 


















































Medical Treatment of CRF 



Fluid CIlART 


i Proteins 40 qm 


1 K 


nr 


Bmti/mcc mqt) 


Frlitts & 
CiTRLS 


500 cc + 

(v. of URiNE of The 
Prev. dky) 

ktaie, —> 
laper-PtSutii —> 

HTN 


/V A 




Reno-protection t< 


Slow progress of RenaL D.?! 


1) Diet pit. RcsmicrioN —> ^ ,?Cl£W,?iS. 

2) D. NEphnopxrky — > m-roumi fi %pj 

1) ConikoI BP/BSin DM. 

4) Avoid NepliRG-Toxic Druc^s. 

5) Correct ANy REVERsibU Factor. 


CVS: 


1) HTN 

2) Peri- 


• BB / CCB. / ACE-I. 

• livdicATioN of DiAlysis 

• NSAID (NEpImo-Toxic) 

• $TERoids. 



5) Hypolipidioiics 

4) HF & ARnhyThiviiA => (see C.V.S.). 


hypER-volEMiA: 

1) TV. pn. —> CoNqcsrEd Neck v. 
t A. P R. -> t BP 
PE > DyspNEA - OmhopNEA. 


2 ) 

*) 

4) 




Resistant HTIN. 

I 

Lasix UeqE Dose ± UlmvfiliiiATioN. 
(80 Mq IV / IM) 


CIT: 


Vomiting & Hiccough => DoMpERidoNE. 

If no Response ... start Dialysis immediately. 


Gastritis 


Ho blocl(ERS OR PP1. 


Acid'B ase: 


i K iwakt + Remove From CIT 

SoRbisTERir (causes const. 
Lftsix & i dosE of ACE-1 & ARBs 


LactuLose) 


If no response => Dialysis. 


Pruritis: 


ControL Ca/P ImIance + ANri-hrerAMiNics 


Reversible factors: 


UTI 

DM 


m 


Stone 




HTN —^ do/rfat)/ 


MoNThLy follow up (Cr v urea, IMa ANd K, Hb ,Ca ,P) 


&Ca supply => Ca COj + Vit D (1-a) 

* ANAbolic STERoids for Bone D.+ f protein cat. 

PRoLaCTIN => BROMO-CRipriNE. 

"Anemia" 


• Iron InFusIon. 

• ERyirlROpOIETIN. f rezmse- few <tf. / 

• Avoid BLood tr. &> i BfBA Afy —> Saj ^ m ^ /f Bern 

Tr$MP$QAt + i WfB B & C 


Phosphate chelators: 

1) Ca CO t acts as: 

a) Ca supplement 

b) IP absorption. 

c) ttt. of Acidosis. 

> s/E = cotfS&odotL . qo glue ..... Qa ocHat 

2) AL-OH must be Avoided => ROD + Dementia. 

5) Non-Ca / IMon-AL (SeveIamer) 800 mg TDS before meals 





















































































hAEMo^DiAlysis 

PerttoneaI DiAlysis 


AdvANTAqCS 

(Cont. Medical 

ITT. oFCRF) 

/ Less invasive that) peritoneal dialysis, 

2 tiapid action . 

/ Hatml membrane =^> remove the middle molecule subst . 

9 Ho heparin use , 

3 Ho haem dymmic chafes. 



iNdiCATION 

1) ARF&CRF. 

2) t K + TCa 

3) Dnuq Toxic hry, Esp. Alcohol. 

4) Ascites => UlTRA^FitmAiioN & ReinFusion. 

5) PE => UtrRA^RllRATioN , 

1) BkediNq TENdENcy. 

2) DUberic NEphRopAihy. 

3) HyporENsioN (bEC nr doEsi/T cause hEModyNAMic disruRbANCEs) 


DisAdv. 

1) InFecTION (Hepatitis/H/i//l£B dm to CeatraiJcfadar Catheter) 

2) BlEECliNq. (dm to heparin + £hromheastheta'aJ 

3) Brain ecIema. "Dys-equilibrium $" (dtrfidX Hrea. //S k/0mese) 

4) HypO'TENsioN. 

5) Dkiysis Dem enta. fdt Ad toxicity) 

6) DkLysis AlViyloidosis. & ACC. AdlERO'SclEROsis fdt incompatihie diafyzahie- 
tnemhrane —^ H. Reaction# —^ Chronic fnHam. state) 

7) Air EivibolisM. 

1) InFectIon => peritonitis. 

2) DcUyEd response, (time consuming) 

3) iNjuRy oF viscous ORqAN. 



Contra-- 

iNdiCATION 

*X* Bleeding tendency. 

Hypotension. 

K* Urgent case. (Haemodialysis is preferred) 

Ascites. 

Peritoneal adhesions. 

♦♦♦ Intra-Abdominal Sepsis. 


















































KidNEy TranspIantation 



PRE'ODERATivE 


Operative 


Post - operative 


1" A B O & H L A For Donor & Recipient, 

2- Donor => Routine invest, (angio - scan - IVP) 

3- Recipient => MicvniRATiNq cysroqRAM => to 

exclude reflux. 


1 - Nephrectomy => We my to shorten 

• Hot isch emia (time bet. clamping of renal vs & *) 

• Cold IscHemIa (time bet. * & transplant). 

2- Kid. pERfusioN =>wash capillaries to © p-thrombi. 

3- Kid. TRANSPLANT => anastomosis e iliac vs & uretero-vesical 


(to @ rejection) 

1) Steroids. 

2) Cyclosporine. 

3) Mycophenolate. 


anastomosis. 


livdicATioNs of KidNEy TranspUnt = E S RD 

• Ck CN / PIN. ChRONic IN. 

• ADPKD Lupus NEpliKiis. (not a # For transpLnt bEc. tit. oF Lupus = nr. of GraIt) 

• ObsiRucrioN URopAThy. 

• Awyloidosis. 


Common coMplicATioN 

Recurrence aFter transpIantation 

1) A. T. N. 

2) Re]ectk>n 

J ) RV or RA diROMbosIs. 

4) Urine Iea!<acje at uretro^vesIcaL anastomosis. 

5) CoMplicATioNS From iMMUNE"SUppRESSION. 

6) Recurrence oF tIie 1 " y renaL disEASE. 

ECj. MEMbn. ProLIF, FSCS. 

1) MPCN* (Type II). 

2) FSGIN. 

J) Cock! pasteur's $. 

4) Type 1 OxaLurIa. (Liver pRobleM dr T pRoducrioN ) 



















Causes 


CL/P 


INVEST 



ACUTE RENAE FAIEURE 

sudden deterioroioK ok kdmi kndions uMm krs. or dews - mm^bk A jwhedoj it cause. 


Rr£ — RENAl = REVERSibU 

’’noma# kidney A ^berfyiQlo^...JymC&onoi disorder oniy 


1) 



2 ) 


*) 

4) 


hypo voIemia (I BP 

* i&tii —> 

* pimm —> Am 


ORihosTAiic 

kvpOTENsioN 


Shock + NormaL voLume ( i BP + t VP) 

* $l$&£ fj 

* /fok piSt, &k$&m< (jdffff Dl/T) 

SEROUS $ACt p merMtitkiO - bepato-rm&i' it 

Druqs= ( NSAID I PC —> rcnaL IscIiemia) 

& (ACE'I -> i ICP -> fGFR) 

1) OF ihe Cause. 

2) No Manifestations of uremia. 


i) TTT UtB* > Ca c(tpQ.ftk/i ip are-# $&. taitalb/f, 


2 ) 


t BUN / Cr. Ratio > 20:1 


at,, e&e above 


7) i Na iN Urine -» vfftmB, ma/mmumPBP. 


4) UA 


mo cam mo mm. 


5) Sonar —> NormaL 


1) OF tLie Cause: 


Ext. Ml —> DojMMINE 

PlIm. Embolism —> TimomboLyric Tli, 


2) CVP —^ Adjust fluid intake 
7) DopamIne (smaLL <Jose) -> VD of afferent a, 


RenaL 



1) ATM. “neglectedpre-RF" —> casts 


2) Acute IN —>Eosinophilia -uria. 

7) Acute severe PN e papillary 
necrosis —> in DM. 


4) RPGN —> RBCs casts. 

5) MaUcnaph HTN tlGP 


1) Of ARF. (OtiquuA + HTN) -i- INV .. Acidoric bn. + 
Uremk ENCEph. + hypcR-volEMU c PE) 

2) Of ThE CAUSE. 


2) Bm MOffO 


5) Casts * CranuUr -> ATN 

• RBCs —>Acute GN. 

4) Acute IN — > EomOPMfA -m/A.. 

mA/ICA & t EM 


5) VascuLitis 

6) Sonar > NormaL Size & 1- EchoqcNEcrry. 

1 ) GeneraL: LjiAj_>i $ h j i o ^ $ v $ jjsi 

2) oF tIie Cause 

• RPGN —» PuIse StERoid ih. 

. Acurc TIN —> Smp NEpliRO-Toxic dftuqs. 

* Acute PN ABs 


Post- RenaL 

‘Obstruction -> itffBr{pn>ncF...Jieoer fjcdds 


1) BI'Iat* Ureteric obsr. 

2) UnMat. Ureteric obsr. 


Acute onset of 


RenaL colic 


pr. e OlifuiiiA & 
AinurIa Lor 2d,Ays 


- Anui 

DETERioRATIOr 


T 


Insert UrIne CatIheter 


1) I Urea NOT high dt dmatpe e^ tvdadeF —> ee/r t 

peakwrk dfre-a —> kfree /ret bJ&b —> Skf/Y /ret b/fb, 





1 ) T Urea & Cp 

Retention 

2 ) Sonar -> bad „ r .. 

++ .j/* 

"drostate" 



1 

r- 

Sonar 

| 

* | 

-*VE 

+ VE 

1 


■ 

DiuREsis 

posT-RF 


Urine Output No Urine Output 



RenaL "ATIN" 


Interference. 


(ureteric catheter / stents / nephrostomy) 



































































































































Acute Tubular Necrosis 


ATN 


OUqurac phase (2-4 uk) 


Causes: 


IscfiEiviic ArN 

Toxic ATN 

"Diffuse AffECTioN" 

! "MAiMly PCT" 


dT NEqlECTEd 

pRE-RF 



Exoq. 


PolyiiRic phase (74#) 


1 ) hb. (IVII = G6PD + AIIIA + Cnusii $) 

1 ) COiNITARST .... 

2) Mb. (RbAbdoMyolysis) 

2) D R uqs: AG. 

5) BiliRubiiN Nepk (Obsi. 1) 

7) G-VI S|)FliCFiVliA. 


1) Relief of TuIxjUr Obsr. 

2) Regeneration of kid. Tubules bur srili unaUe to 
conc. urine. 

3) Urea RercNrioN. (Osmotic diuREsis) 


CUP = MANlfESTAlioN of TllE CAUSE + ARF 


Post Diuteric phase 


Urine vol. 

GIT 

CVS 


Metabolic 


OUqUKEA / Anuiua. 

N V. 


IlypERTEIMsioiM. 

HypER^voL =x> PE. 

• Tk => weaEness — ARRhyrliMiA. 


DiffgRS From CRF iN; 

1 ) No ROD. 

2 ) No EncIocmnaL 

3 ) No Anemm. 


Acidosis —Mcidoric bREAihiNq 


Invest, (no biopsy NEEdlcd) 

1) Blood => tUrea&Cr. (4-pH-tK) 

iCa& TP. 

•i'Hb & sometimes normal. 


2) URINE 


Granular muddy Casts 


(AW+ ChrC‘fk if A i/t (/r/atati/r C‘( keeifckp KeyirwsJ 


3 ) Sonar => almost normal kid 


1 ) CUnICaI iMpROVEMENT. 

2) I Na, I K due to dieREsis. 

3) UrIne ourpur 3-5 L / d 


1} CUnIcaL improvement. 

2) KFT ->■ NormaL 

3) UmNE our pur —> NormaI 


NecilECTEd Cases of ARF 



CortIcaI 
N ecrosSs 


RevERsiblE 


iRREVERSibk 

di CRF 


Treatment: (at RE q Jl tsu> Jl b^>) 


j3 JkJu 
UajjjI 

f) t 

2J 

jJ F&rmrdftk. 


jl 


1) ffl^NAHCO* 

2) Hyper-k ^Glucose + ImsuIin 

3) Hyper-voL & HTN. 

4 ) hvper-ph Ca +Al OH 


u 

Fluid ctjABT 

500 m f c ferine 

in tie pr ep, da^, 


JSt 


U 

'■T Protein 

& I II 


1) Fluid 

2) Nft&K SUpplEMENTS, 


IlMdicATioNs of HD iw ARF: 

1) IiYPER-KALEMIA. 

2) S. Acidosis. 

3) HYPER-VOL. -o PEE. 

4) Peri-carditis. (Emergency) 






























































DD 


AppENdicms. 

Pcm^lNEphmc ASSESS. no mnop^ 


f~^ ^\cutc 9Pyefo c NgphT’itis 


It 


fjgdkM k kfp/vMait ok ppm^ oamcl'icifca fete mck ip mMogbR §^cooa. r 


DD Fever + RiqoBS 


Acute P!\. 
hEMolyric Crisis. 
Asc. CholANQrris. 
MaIaria. 


k dr tender* 

PDF 


1 


1) Sex: 2>c?- short urethra I no bactericidal pro static fluid. 


2) ObsraucrioiN 

o young -o 
o old 

3 ) Pregnancy 


stone ,B. 
prostate+ + 


Hormones —> relaxation of ureters 
pressure of uterus stasis. 


stasis. 


4) Neurogenic bUddeR —y eg paraplegia 


5) CaiIilter —> Nosocomial infection. 


CA 



E. Coli. 


KlcbsiEllA 

• 

Proteus. 


STAph. - 


Enterococcus 



6) VUR: esp. iiM ChUdgEN 


Recurrent UTI —> VUR. 


• Reflux nephropathy (FSGN) —> Nephrotic $. 

7) RenaI djsEAsgs oligurea —> 4>washout of urine —r infection 


S) Systemic disEASE 


DM. 


> Cl/P. of Pyelo-Nephritis 


1 ) Asc. fROM UretI-ira & UB. 

2) llEMATOqENOLS. 

5) LyiMpIlANC. 


Recurrent UTI 
siNCE Childhood 

I 

INo Response to ABS 

- 1 - 

EcIeMA ... pUliilNESS 


UA: llEAVy-pROTEiNURSA 



Recurrent UTI 


PyoqcNic Abscess 

/\\ Classic 

Child 

Premancy 



DM 



1) FAHM — Rigors 

2) Loin pain & tenderness. 

3) Dysuria, frequency Eturbid urine. 

Fever e out IocaUzation 

-> reflex vomiting 
-> misdiag. as GE. 

1) AsyMpTOMATic. 

2) Ekcremmk > 100.000 
ml —MO % PN. 

Acute Necrotizing 
papillitis. 

ARE.. 


















































































IfjvcsriQMioNS For Acute PN: 



UrIne 



T ptfgcms, 

+V£ C&S, 

WBCs mm m m§M mm MV. 


2) Blood => f ESR /CRP / TLC “WJfFWrm. fJjMESMMl 

J ) Invest. lUt cause bp, in r? 

• PUiN UT ^ stone. 

• I VP —> stone, stricture. 

• MicTLiRATiNq cysroqRAM (for reflux). 

• Sonar. 


Treatment 

1) ABS. { Co^trimoxazoIe = Sutrim Or AmoxacHIJn) 

2) ThEN AB ACCORdlNO to C&S For 7^10 dAys. 

J) Repeat cuLtvire dumNtj tit & aFter 7 & 21 days From tit 

a) Same org. within 7 d -> relapse. 

b) Same or other org. after 2 wks & - ve Bacteriuria re- infection. 

(fFfflAPMmrmsfORResKmtrrwq. -» As fmz* mmmwq w C&$) 

4) Alteration oF PH: 

a) Alkaline urine (Na HC0 3 ) potentiate SulpliA + AC. 

b) Acidic urine (vit C) => potentiate TEnwcydiNE. 


5) Fluid iNTAke: 


t urine output > f washout of urine. 

Dilute the urinary cone, of Ab—> harmful ?/. 


Druqs used m UTI: 


Co^trimoxazoLe 

AMpicilliN 

AmoxaciLUn 

NiTRoFuRANToiN 

IN Alidixic Acid 

CARAMyCIN 

INEpliROTOxic 


2 tub /12 fa? 

500 / 6 fa?, 

500 mg / 6 fa?, /Sitter ti&? Ampr'e/dfrJ 
100 mg / 3 fa? emspig, 

500 mg / 6 fa?, 

3 mf/fy // k d : muJ </om t 
Aw ft SO wft /In? t 


pRophyUxis in v' with Recurrent UTI 

a fievj? > s//# 

A Vgfafa mptfag f of5 / 3 fav 

v ' DdAia mistumMiftt present, 

A Strptg MB bfc-re, Ml fa kttm-Msr?e.. 


# \n RenaI D. 

► P. IMeuRopAThy 


C CS Cfotfame. 2pm / £ ffi! d \ fl/ (mktmaiKep factofaeltpj 

OFloXACiN 400 mg/12 fa?. 


























ChgONic PyElolMEpImms 

lJ Ojf TO ChROIMIC STAGNATION = VUR OR ObsTRL!ClK r f J *5TO«t / STRidUR^' 

CUP: 

1 ) hsiony of Recurrent UT 1 . 

2) Polyun fa {NO n«pONSF to AIYH) = NFphiitiqFNic Ol 

dr iNlECTEOh in InrEitsnAL 

I) CRF. 

INVESTIQATIONST 

1) UrSme —> + ve C&S ? pus (few) + WBCs casts + 

(No RBC casts as no GN) 

2} Off rhs cause: 

Sj 4 P - 4 : emmCAms t£rm rv&Atwm ssp. & zmi a“ 

V yf mmmefflmffifmmffl;}. 


FARMER, willi B» RECURRENT UTI 

4 - 

Vomiting -Anemia 
HTIM - Asicres. 

■I 

CRF 


TR£&BiEiyn 


1 ) AB$ Am m&MmmovAffi 

2 } 1 - 0 m, THRf¥> jUggREssivE therapy fort ? & Ms. fv. Low dose & FolkjW by C&S) 


iitmmmrm so mfiu > Uri nary Arm^EPnc dose 

Imawpm wo^/a 


J) INTRV VAGINAL ESTROGEN —> pOSTM E NOJViUSaL WOMEN. 

4) ReHjux ift CliildREn —> (Jreier&I REHMpUnMriorc in bUddER to Form a compensatecI vaLve. 


NO: Calculate the dose of AG acc. To s. Creatinine. 

















$ QpWVQ'lil'$ 


Proteins Lost in ur|ne: LMWP 

a) AlbuMiN 

b) AM 11 ' Protein C,S. 

c) Iq 

d) ThyRoqlobUiN. 

e) iRANsfoaUN —» Iron dif. an. 


Qm’uT 01 ) tit QioMsruSbr bonier 



keaocj proieimria 

No^CFR 

(>3.5 gm/24 hn./1.73 m 2 ) 

‘-UT" 

"except late” 

L_ 


kjpo-proteit 0 mCt 

"seIeoIve ro LMWP" 


No OliciURiA 


X OlMCOTic pR. 


w 


loss ol fluid in ISF 


± kyper-tpldeMa 

(dr © of hepATOcyiES ro 

syNTlrEsizE HMWP) 


No AzoTEiviifl 

No HTN A lso as 
BP is bAlANCEd bET 



hyaline or fatty 
casts 


X IV VolurviE 



X IV VoluME 





Serous 

fRANSud ATiON 



"max. at the 
morning " 


pleural eff. 
pericardial eff. 

Ascites . 


T AUIosterqne 

T ADI-I 




(Acute GIN) 


Qmme complex 
depositor atik gtmui 


■ 

■ 

kidinjurijbik 

MOmdij mdotkeki& 

g$omu(br barrier 

WZ - - --- 

epitk. prokprdox 

- -m - 

k&iiOfunCi faidprcMwna 

1 1 ~ 

Mrked 4440 FR 


RBCs Casts 
DysMORpI lie 


tdEMA 


Sivioky UidNE 
- DarF UniiNE 

"Ht pASSAFjF oF RBCs 
ThuoU'qk CloMERiili rliriN 
TLlbult" 



SaIt & WATER 
RETENTION 

I 

EdEIMA 2 


Water 

RetentIon 


HTN 

& EdEMA ? 


MlLD In FLAM* —> No Active urinary 


MARKED INFLAM* —» Active Urinary secHivieimts. (RBCs - WBCs 


ccc. by Gradual onset 

• heavy-proteinuria. 

• hypo-proteinemia. 

edema 


> ?.5 qM /24 Iirs/ 1.75 m 



± hyperrhgjestergjemja 


{mm & yemraitzed) fa f fa-profan yutfafr U iq&ajtes) 


NcphROTlC $ 

+ Active Urinary SediMENis: 

(dr sever inHamc. to GLomeimjU) 

i 

Mixed GN 

a) mpgin. 

b) MesANqio-pnoliF. 




ccc. by sudden onset f days J 


B! 


aematuria . RBC Casts + Dysmorphi 


oligurea . 
edema 

(mid dr ieoai/zed) 


hypertension 

& Azotemia 














































































































































Cause 


ran 

Minimal lesion* 
Membranous GN 
FSGS 
MPGN 


ME5AN6IO-FtiOL* 


2** GN 


Diabfnk; / AMvLoidosk. 


1) post Infectious: 

a) Slept 1-3 wfe after sore-throat. 

b) Staph - p-ieumo - viral 


SLE - RA, 

infomi**: t-mmS: 

Dreur^; ffl{Wti8M$F-C$P?VPtft 

M\lk,NANcy: 0pmw. 


2) 51f* 

%) Vasaium. 
4) HSP> 


tiC 

Shunt nephritis. 
(sm-mmjmm* 


iNVESTiqATlONS 


I. BiOOit 


Us.Aisvm. 


Markers (SlE f ASOT f ANCA) 
-I- C }r c t - (ttrQ-m&VLMm. 


& Urine 


prfiteinuriil > J. j tpir / da 


casts 


• proteinuria < 3 giti, ± > 3 gm. 


yaline&r fatty 


• 

ffiffr —+ ftBCs+WBG. 


3. Renat F. 


Urea Cr -BUS f =; Normal (dt I gfi f onq*. lots Tty 


TTUREA, (R.(QTMARRED dCF ft) 


4. Biopsy 


in FLPGN suggesting cresentrk: GN 


> Treatment 


Conservative jMMjJ^suppftESSjVE 

1) -jr DiuRFTics. (Lai* AUactone) (STEROID + OTHERS} 

l) hyperchofcst. —> h [KJJO-llpldi KKS. {Slitlhs) 

ii pmdtHtriti —? ACE-1 fEAiiy In DM) 

> CONTROL BP + Suq«i± Dift/w. Rr.murrm kp /* OM} 

> Complications 




1) Fluid clunr: 4 t "olios-ma" 

* control BP 

* salt restriction 

* protein restriction pj^in severe wojwsil 

1) HTN / tdtfia —> Oivnerks & HRs. 

oFtIie Cause* 

4 ) of CoMplir;ATif»N<i 


<} 

2) 

>> 

4) 


IS cpIirotic 



PSaMldF 

PK^auMdl. 

P dMt E4x 


= SsV/V(lJc4i, 

—> TjMKwdfe.„„ Ih^ssKfri 1 BqcF ftocku 
=>Ciierjm + / Rwr*: CAS =>Dyr) 


|JW tGKfHA, 

(pn&KBF fan ttfof'i? + £?&*&+{ftTP-JEftB m.w--? f&tcrf&mj 


1 } liVpEICTENShL-E F-NCEpiulopAfky- ^Fjf^ 

2\ . HF ->-l- BP 

>) PE dh “olkjURi* -> -> ff 

4) RPGfM. 


’P pitoqNOsh 


DD of GENERduEd ecIema 


g qstjnfectfaffs GN 


CaikJiac / FiEpAiic / RenaL 


1) Clfildliiih 

2 } Aduii 
7} Some cases 


=> 94} % iih unm. 

=5 70 % RECOVER. 

=> RPCiN / CIironk CN. 


















































^epfU^tk GN 


vKftpWiiic GN 


Minimal lesion 


Membranous 


^ocal geametitaC 


Rena! AiMyioidosis 


Diabetic 




RPGN 



ccc. by 


Causes 


ckidm 

not true GN dt absence o( in^foht. 

LSOfoQddf 


CkMb (MC cause) 


jj odd age => rnigmog. 


ckidm (2 nd MC cause) 

CldtSs ato. 


notGN but 
(fhmufaioatltfj 


QiotGNbut pod off). IhDPGtkg 
duration S'codroi defendant 

{LASER - Glove & stock.) 


(Acute GN & M/C CAUSE O 
INiplinmc $ 


j 




EEffl 


NiPhritic $ + ARF 


* I Am « w~ 

id I s. Cr. = Emergenc 


I 


ccc. by 

• St ERoip mmm . 

• f&GTfiVfPROTEINURIA 

• iW/TT. REMISSION. 

• WGRF, 


ccc. by 


ccc. by 


ccc. by 


ccc. by 


MC CAUSE of ESR 


! 


/J port- Infectious: 

(otrept S-non- sfapt i/wks offer i#£) 


hEAVy pROTciNURiA ...(AT-III, Protein C,S) 

I 


tt RV HiROMbosi 


(loin pain ... Duplex scan + sonar) 
CRF IN 5-10 YRS. 


Steroid mmwr 

CRF in 10 YEARS. 


Nephrotic $ 

DETER. OF KIDNEY F. 

->CRF 


/ 


RV 


2 " 


Idiopathic. 


NSAID - LyiviphoM 


/ 


RV 




Idiopathic. 

• SLE. 

• CApropml (large dose for long duration) 

• Gold - |>ENiciLlAMiNE. 


/ 


RY 


r 


Idiopathic. 

HIV, Heroin ....ESRD < lyr. 

VIIR, B, HKl 


/ 


RY 


Multiple Myeloma. 


2 T —> Infections+Ch. Inflam. 


o 


o 


o 


m im/c CAUSE 


B 


• HBV, naIaria,_ 


MftliqNANcy (old age) 


supp. lung (Chrome) 



• DM + NepImorkS-r HTN, 

• Type I > II dr U>Nq hisroRy 

• PERSIST. AlbuwiNURIA 

Stages of D. INEpkaopATky 

o hyper-filtration. (Tgfr>iso) 
(related to glycemic control) 

o p-albuminuria. (30-300) 
o Gross proteinuria. (>300) 

o Renal impairment. 
o ESRD. 


2J SLE 


3J HSP: comon k ckddmi 


Infectious: 

1) post streptococcal. 

2) infective endocarditis. 

Multi-System Diseases: 


Qdkif^ 

Qbdpah. 

hmXkria 

OurpufiG mpttOH on 

htidpchi 3--cj?cJd 


L) 

++ 

, ,_lLj L 




J-I UjjjI 


1) 

2 ) 

3) 

4) 

Drugs: 


SLE 

HSP. 

Wegner's Granuloma. 
Good pasture $ 


4J Shunt Nephritis. 


6 


1) Hydralazine-Rifampicine 

2) penicillamine 

1" Glomerular D.: 


f/t 




Ot 


> 


Micro 


III 

Normal (Nil $) 

Thick BM 

Normal 

Stain by Congo red -ypink. 

Thick BM 

t cells (epith + inflamm.) 

EM 

• fusion of foot processes. 

• Thick BM dt deposition of IC. 

* Focal => some glomeruli affected 

polarized Micro 

hyaline arteriosclerosis of 

Sub-epithelial humps 


or Effacement. 

• Sub-epithelial Spikes. 

• Segmental => part of the glomerus. 

. ? J' J. . * J 

green Bi-refringence 

off. & efferent arterioles 

(due to IC deposits) 




^^Tliick waII / Narrow Lumen.... HUM 

^^^JSONAR— > EnUiicjEcI kidwEy drhotX|b 

(If sub-epith —y infectious cause) 

IF 

X 

igG, c, 

0 

X 

*so renal biopsy isn’t imp. 

igG, c 3 


CRESENTRic GN 



Good pRoqiMosis _ ''| ESAd pRoqNosis 
& Start PuIse — ESRD 
SrEROid immivi. 


> 


Treatment of any Nephrotic $ 


Conservative 



1) edema -y DiuREiics. 

2) hyper-cholesterimia > hypo-lipidiMics. 


Immuno-suppressive 

(Sterok) + OrheRs) 


RenaL D. + liAEMopris 

1 ) 2}[^gm J Q Qrawlom 


3) proteinuria h> ACE4. 


(k eorfa Gages in DM to l Qkmnlo-Qderom) 


j) IB. 



4) Control BP ± SuqAR ± Pier, —> (fin restriction esbk DM dik^bei-yirolon) 



Good Response to STERoids: 60 mq 

4 wks —> till proteinuria disappear. 

2 wks —> after urine become free 
4 wks —> gradual withdrawal. 

IF no Response or ReUpse. , .Add 

a) Cyclo-'SpORINE. iV bETTER ,f 

b) Cyclo"phosphAMidE. 


Proteinuria+renal son 

a. 1 


Mild to Moderate 

+ N.GFR 

a 

c 

(jjujg 


Moderate 

+ •J'GFR 

u 


I 

u 


$TERoid onLy bn' 


EfFecrivE so Add... 


a) ChloRAMbucil. 

b) CyclospoRiNE. 


No Response to $TEitoid tU. 

f ^ V 

rFSGN 2^ FSGN 


U ^ 

cLljJjUSI + 

l w .... SterokIs ONly 
2" d ... + CyclospoRiNE 
... + Mycopbc noUte 


U c 

AjuuJUSI + 

ttt of cause 


Qami \ + cause. 


1 


RY 


a 


SiERoids 

& 

MeIpFiaUn. 


FMF 

a 


CoicliiciNE 


4- 

TTT. of FMF 

1 pROCjRESSiON* 


cujuj\ISI 


(Esp. ACE'I 




of the cause: 


iNpEcrioN —> ABS 

SLE —» STEiioids 


of Nephritic $: 

• fluid chart 

• anti hypertensives 

• Diuretics 

PRoqNosis: 

• Good in children. 

• v. bad in elderly. 


Pulse Steroid Immediately if suspected 
oJLaL* ojlcUJI 1+ Plasma pn. 


Good Pasture $ 


Autoimmune >Anti-CBMAB 


Same as RPGN + hAEMoprysi 

(<h siMibRiry bo. CBM & ALveoUr BM 


LM: crescents “c below 


? f 


EM: epith + inflam, cells. 

IF: no IC + linear deposits of 

TTT. AS RP 










































































































































Causes 


CUP 


Mixed gn 


Membrano-Prolif.GN 


/ rv / di opathi c MPGN. 


Z v to Infectious D.: 


q) 



e Cryoglohineamia. 


SLE 


b) B - InFective Er<docARdms.(RPGIN / MPGN) 

NeopIasm (leukemia - lymphoma) 


IJ Nephrotic $ only —> liEAvy proteinurIa ranc^e 

2) Nephritic $ only —> Active urine segments. 

3) Mixed. 



Mesengio-Prolif.GN 


1 ry I tdi opathi c MPGN. 

Z y tO SLE 


Bilhaziasis 


IqA NEpImopAThy ( Burner s dis 



k ckid <§- oomQ adiM wtk URTI 


4 

kA NgJropidiy 

(i&scpfsD. 
Bpwof HSP) 



V 

+ purpura on brnode 

i 

HSP 


Micro 



Treatment 


DD of I CoMplmtin in CN 

• MPGN. 

• SLE. 

• post-infectious. 


'SI 


+ No RESPONSE TO dfiUGS 

1 ) PIasma -pli. "of choicE" 

2) $TERoids + InterFeron ?! (if HCV) 


INB: Recurrence of GIN iN TRANspUnrrEd KidNEy —> FSGN / MPGN. (Type II) 


1 ) SfERpjds fPROTEINURIA > 3 MC|/d) 

2) Fish oiL (Ome£|A ? ) 

3) LoNq term Ab. 


NEphROTIC RaNC|E PROTEINURIA + 

Active Urinary segments. 


KidNEy & Soreroat: 

1 ) PoSPSIREpTOCOCCAl. 

2) IcA NEpliROpAThy. 

5) ABS AbusE —>• Acute HS TIN 


> SIS EMINOpIliliA ,...URIA. 



recurred keMrtma 



- ■- 

1 ) IqA NepFiropatIi. 

VAsculiiisl I RenaI Stone 

2) HSP. 

ADPKD ADPKD 

f) AlpRT'S $. M 

- | B, 

4) CM distASE. 

- " T* 

"bEINliCilN fAMillAl 


hEMATLRiA" 



IM 

Thick BM + prolif of me sangeal cells. 

Mesengial proliferation. 

EM 

Type I - Sub -endothelial depostis. 

Mesengial proliferation. 

IF 

IgG - C 3 (TC 3 + Norma! C 4 as SLE.) 

i 

■ 

g-4 - Cs 

in mesangium. 



















































































QdtMmion ok zfe n&tai itifersMaltQQue. 



TubulAR dAMAqE l>UT TTlNTERSTfllAl HbROSIS 

(CloMERuli spAREd) (+hyAliNZEd CloMERuli) 


NB: pyEloNEphRms: = iNTERsmiAl NEplmms CAUssd by InFection. 




UppER UTI 

(Pydo" NEplmms = pARENchyw\l D.) 

LowRiUn 

(Prostatitis, Cysmis, URErlmms) 

C/P 

• Loin pain. 

• Toxaemia. (Fever + Riqoiis) 

• ± DysuRiA. 

o No Toxemia. UrIne ANAlysis 

o DysumA, Frequency 

PyuRiA 

u- 

BL Picture 

t TLC / ESR / CRP 

X 

i 

c&s 

* 1 

Urine 

• t pus cells. 

• + VE CutlUKE. 

• WBC CAST + VE 

• Organism coatec! wnb Ab. 


1“ 


+VE "VE 

Jc 

i _i 

X 

InFection 

GN 

TB 

UncIer ABS. 
RenaI Stones. 

TTT. 

Loncj term 

ShoRT TERM 






































































Type I RTA 


Type 2 RTA 


pATholoqy 


DOT defecT —> Can't secrete H => Retention of H 


1) Acidosis > ftubular reab.of Co 

—> Hypercalcuria —> Ca Stones . 

2) RicItETs (fCa in blood) =A> Stunted gr. 


pjJI 


^LSJI \Ji'$ 0!&*SO" 


PCT cIeFect —> I HCO, RE"AbsOR 


(Isolated / or part of Fanconi $) 

1) Acidosis. 


I 



J) Tubules can't cone. Urine => poly urea & 4” K. 


2) I K_& HCO., as it is excreted 
in urine as K Salts. 

3) Urine is AIKaIine. 


INHX1 

TEST 
(H* loAd) 


• Blood —> acidosis 


UrIne pH > 5.5 


(bee. Kidney CANfT excrete H*) 


4 Urine pH < 5.5 

bee. Kidney CAN excrete H' 


Ttt. 


0IaHCO 7 + K SUpplfMENT 


Na HCO} + K SiipplEMENT. 


OtIiers: 


1 ) RenaL glucosuRiA 


(AM) glucose in urine e normal hi glucose. (PCT defect) 


2) Cysri NURIA re-absorption of filtered cystine t Cystine In urine —> cystine stone. 

J) Alporcr*s $ (hEREdiTARY NEph Rnis^ = 

•J C?>$, 

b) GN —> haematuria & proteinuria —> ESRD. 

c) Nerve deafness. 

ReIation bET. liidwEy & DeaFness: 

1 ) AlpOKl's $. 

2) AiviiNO-'GLycosidES. 




1) RBCs > WBCs. 

2) RBCs Casts. 

7) AlbuMiNURiA > 1 qivi 



IlNTERSmiAl N EpI-IRil is 


1) WBCs > RBCs. 

2) WBCs Cask. 

?) < 1 qiw 


GtuC05UMA. 

PhASphATURIA 















































































Drug Induced Nephropathy 


1 1) ARF: 


• Pre^renaI: 

• kypovolEMiA — > DiuRFiics. (loop) 

• i RBF ACE4. 

• RenaI 

• ATN —» AMiNoqlycosides. 

• Acute HS IN —» McrhicilliN" - SulphA - NSAID. 

• PostrenaI: 

• CLots of blood —> AivTicoAqulANis. 

• Cr^taUurIa —>■ SuLFa. 

• RetroperitoneaL HLmrosis —> METhysERqidE. ( ibcjE} 

2) CRF 

• ANAk|Esic NEpLmopAThy (chiroNic iNTERsrmAl NEplmms). 

7) N EpIiROric $ 

• NSAID " ACE4 (CApropRil In Unqt dose foR Lonc, dutAiioN) 

• PENIClllAMINE - Gold. 

4) AcpE CN 

• RilAMpici n, AlbuMiN inFusion. 

7) TubulAR defects 

• Fanconi $ —> OurdATEd TeiRAcycliNE. 

• Dl —> Lithium. "pRoph. For Manic dcpitEssivE" 

6) Acute TIN. 

• ABS = PENicilliN Ik CEpliAlospORiNS. 

7) ChRONic TIN. 

• NSAID 


ANAlqEsic N EphnopAiiiy 

(iNqEsrioN of kq of Hie duuq) 



e tiEAckche / Aifrlmiiis / Neurosis 


1) NSAID & AspimN 


2) ParacetamoL 


AnaLgesic Abus 


—> IPG —> 4 blood supply oF tLie kidNEy. 
UNCoupliiMq of OP. 

—> -i CluTAThioNE. 


> 

> 

> 


Parhology: 

CL IP: 


ChRONic TIN + pApillARy necrosi 


CRF. Anemia. UTI. 


Treatment: as CRF. 






















































rend Ortey StenDQis 

ADPKD 

rend(JfonoitiQmG 

Dee. 

1-2 % of all cases of HTN 

hereditary AD Poly-cystic Kidney Diseases. 

ccc. by renal cysts ± etra-renal «*«■ * cvsj 

Common malignant tumor. 

Affecting. Above age of 40 ys. 

Path. 

• fjbro-mtSCufQr dyspfasia => ycmg 5 

enforced / muftdjk wfcoHwmcaimci cuds 

Grteno-carchoma (forge cdf) arising (fomfPGf 


• Cdk&osderotc => ofd age 

compressing rend parenchyma 

spread by direct, iympkdc &bfaod 


> CUP 



40 ys. e +ve FH 


1) MaUc|Nant HTN, 

2) AIxIomInaL Bruit. 

5) Fundus hypersensitive retinopathy. 

4) hypo-liAlEiwic HTN. fi/t f.?dwk -* fww -> / 


1) 

2 ) 

*) 

4) 

5 ) 


Dull AchiNq Loin pain. 

Ii aematurla dt hge in cyst or infection. 

HTN dt 9 ofRAS. 

CRF. Normal Hb dt f EP secretion 


Sub'ARAcLiNoid IfCjjE. dt rupture of Berry Aneurysm. 


1- early painless Baematuria? 

2- Late -> loin pain. [ 

5 - Para-malignant $:- 

• t Renin => HTN. 

• t ALP. 

• t PTH _>T Ca 

• I EP PoLycyTLiAEMiA. 



1) Duplex scan. ... if +ve 

2) RenaL ANqioqRApky. 

J) MRA => to avoid contrast nephropathy. 

4) Rapid Sequence IYP = s oft t. sh ado w of kidney. 

5) Sonar =esmall ischemic kidney. 

6) RenaL scan => fperfusion after ACE-I 



Ttt, 


1 ) 

2 ) 


AntvHTN. (BBs / CCB / Diuiteics + Not ACE I) 

Anc,I opUsTy .=> M vmm wmttm cnwcm. 


> fflEJ & wsi-mrmc PM 


> Invest. 


1) I VP: gptder iey nyy, fcdfyces are eicnyated dr uttenvAtedi 


2) Sonar - CT 


Enlarged nodular kidney 



Scm-i-NiNQ l>v 
Sonar & CT scan 


as pi. + Avoid 
NE|iiH uoioxic Dmjqs 


DD: hydnoNEpLiRosis. — PyoNcpIiRosis — Tumor - SoLrrARy cysr 


1) HTN -> M-f 

2) I NfEcrioNS —> QofmwmPtAtTRATt C^fSfS. 

7) RecENity -> DRuqs A Cysr progression. 


1) IVP. 

2) Sonar - CT scan 

RenaL 


J) RenaL ANqioqRAp 


4) Biopsy. 



ificAiioN 


So f RBCs in ALL: 


(JwNt > llEllUniRU. 


• Blood —> polycyrliEMiA. 


NEpIlRECTOIViy. 







































































predisposing factors 

1) M t ¥4 btll i-l uu*>ts; (t btluw} 

2 ) olfti. & intto'ioN => ». mmmj -*-> &?mrmjfmzrm s rnttm 

j) OtFf => 4&sar/te =$ & sm-^ 

4) cIimatf => wrtiMfm+f T mime ofkMm 

S') 1 * RF.HaL d h>E ASE => ..f/W 


Causes 


pAilioioqy 


SptcsRc 




Ca OxaWe 


Ca PllffipkTE 


hyfrEfl^dcuiaA 

1) Idiopatbte 

2} ETA 

3) Tn& in diet 
or loop diattitle. 


kvi>ERCJiiJl5A 

SareoidosH 

1'fth 

Y£ D toxfc&y. 


hyiiEit^OxJiipjiA 

= Mt.VSUite 24 Iir, 

Tape I = All Tvde 2 = Mat ate. S 

t.jij' —? I AFA '■:■■ i ; TEP iS? £t 2 

iAu&ti s & tA &erj n iMoKkp —> i L ^*j iJdfe /{i'ii^jfi&JT.. 11 


Brownish, 
mo mi Hated. 


Ca stones In GeneraL 


i&ziriEii ro Ca in uni*JE, 


* 1“ T h^pER t AlcLISTtJL =^M 

* I* 1 2 * 4 PTH => SuKgEKy. 

* RTA => ft a Cn rai r —^ Aik. Urn wc. 

Ca OxaLate ^ ... + ClmlsiyKAwiwc h- Mq CmniE. 


Wiii tish. 

Laminated,, in Aik. urine 


Vite. 


Li wit: acid 


h>l»ER"VRircriii>\ & 

kkpER'i'uicoftinfA. 


Whitish. 

Smooth. 


1 \ Na C h uanc 

I'AlkiiiNE Urine] 

2} AlLopHIBINoL 

£*rj£ dkoT ^lT^Am^'tT 


t't&’f' 1 ' .y&Vri.’ is 

■iv? utyV.^LV^ /ff /*£ifi 1 / k Fst\$ fS / idif d' l^lviI.' / ,$7 t^.i 1 


Cvsiinc 


Cysri nuria. 


1 } iNa Ch fBArt 

(AlluliHE Urine] 

2 } PEniciliAMiNE. 











































CUP 


a 


0 

M 

U 

M 

I 

1} 

AsyMpiflMATic, 

Cbsi'Jii'.iOn 

MK3&H 

btmkM 


Qnfiatoti 

2} 

Rena! coLic: at lorn radiates to groin. 

l 

1 

i 

x 

i 

3} 

ARF {Post renaL) or CRF. 


cofo. 

kt&rfj&tfiQ 

'C£j 





- 






f NVEsrkjAnOfvl& 


Imagknq 

1 ) X"ftAy =>Ml are radia/opaque ez&xpt Pure Uftc acid. 

2) I VP ^backpressure, stone & stricture. 

1} Sonar ^.b&d3/pressure l gone, kidney. 

4) Wm<& SCAN ■=$ ofoSTMuTiOR. 


Lab INVEST, 

1) U iiiraf FBGs —> (jMto/W tiiaturia) 

pus cell —£ 2 V infection. 

Crystals —?csxa!t£e l F\ urate. 

2) 24k urinary Ca -urate - oxalate, + s. Ca & Urk. A, 
5) Stone AnA lysi^ 


IkHNCNr (!&* ot($xm&lxrZ>kf.£l 


Medical 



HUE 




a) Rtd iie5i - warm ike Loin* 

b) AN-fi'Spasniodic ^ATROPINE, 

c) AwA[iiE5ic:5 =? PETHIDINE JM 

d) ft SAID =$ Nephrotqxi c 

iNpustoN Mtjwd by IV dn:ip ftf 

(SaUnE -I- ATROpittE -I- pApAVERINE) 


Stoned m\ m Smbte Cas 


1) FU'fcb + Awri^pASMixiir; + DiunElies 

2) SpEC lFi-C.: TTT. ( ii^jj 


Diet Tor Ren/lI Stones; 


i) TT &. 

2 ) CM&S& 
41 -lAtfr. istm 


4 


i i Wl, GOiiku/. 


SuRT|iCAl 


lwHirATlHNS^ 

rj S/e /Mcfm-mfii 
2 } Fum smit/S/'A&mm 
3 ) .... SWMmmh 

Interference: 


1 ) Surgery. 

2) Endoscopy. 
J) ESWL. ( j- 


Jl tliie aj 

































Kidney Function Tests (KFTs) 


I 


GImoeruIar 


Non'ProteIin NiiRoq. CoMpoursids 

"of CIioice For Follow up" 


CFI^ 

"bEST by ReimaI Scan" 



I 




wr 




1 


BUN 

s. CreatinenIe 

Creatine CIearance 

11 1 12 Urea" 



"EarIy DiAqiNosis of RemaI D." 

■ -i 

r 

1 

[ 

L_ 

1 



CySTATi N 

OIeveI 


AFFectE d by; 


1 ) CiFR, "EXCRETiON 11 

2) Liver. "pRoducTioN 

?) pROTCiN IlNTAkE. 


AFFECTEd bv: 

(AqE - Sex Ms. boiI t) 

FeSS dEpENdAMT OlN DIET 



RAdio*- Isotope 
EST ilMATiON of GFR 


IVIORt SUNS I I Vlr 11 


Starts to T wIifn 

l GFR > 7 !?% 


Causes of f s. Creatine: 

1) PRE-ReNaI = I ReNaI pEiifusiON = 

4BP - 4bl, VoIume - RAS. 

21 RenaI - ■I- MEph rons = GN & CRF. 

?) POST-ReNaI - T TubulAR pR. ■ pROSTATIC 


+ + 




GIucosuria. 

A. AurFA — CyStiNURiA / FANCOMi $ 
pbospliATURiA = VDRR. 
(LMWP) - p 2 p-qlobuliN. 


BUN : Creative RatIo 





Causes of T RATio 

"NORMAl S. CREATilMilXE" 

Causes of 1 Rapo 

1 ) T protein Diet. 

4- pnoTEiN Diet. 

2) GIT blEEdiNq. 

LivER DisEASE. 

5) HypER"CATAbolic. 

liEMO-dulysis pr. 

(Trauma / Suite, ERy / CS) 

(Urea is more DulyzAblr) 

4) PreRF 

AT1M 


1 


DCT 




AcidiFicATioiN . 

(NH 4 CL Test) 

Concentration 

"SpECifiC C|RAviTy ol 
MORNiNq SAMplE" 

(Water dEpRivATioN Test) 

VAsopuessiN Tesi 




URilNE 


ColOR. 

Sp, Gravity, 

pH. 

ChriviicAl. 

MicRO. 


































































































































AmbcR Yellow NormaI. ''UrocIirome*' 


Reddish 


hEMATURlA. 
llbuRIA = IVH. 

MbuRiA = CrijsIi $. 


BrownisIi 

Bluish 

GREENish 


BKitubiN. - FUqyl 

TRypTlZolc. 

PsEudoMONAS. 


BUckish 


AUiApiRUEiA 


RBCs 


llEIVIATUmA 

if > 5 / HPF 


t 


13 


Urine Analysis 


JL 



CflEIVliCAl 


"W 



Sp. GRAviiy 

'OsMolAliTy= Mo. of pARiides" 


pH 


1) proteins. (see below) 

2) Glucose & KB. (see DM) 

3) Bilirubin/Urobilonogen. (see Liver) 


1 Sp, 

GRAviry 


T Sp. GRAviry 


1) DL 

2) CowpulsivE 

Water JiNTAkE. 






proteinuria 

(N = TAM-hoRsfAll pR. + Trace Albu&iiN) 


?) TIN. 


1) DIM. (cJt Glucose) 

2) I Rena l pERfusioN. 


1) RTA. "kidiviEy can't excrete H) 

2 ) NaIHCOj or CiiuAJK 

(or in. of PU) 

5) pROlEUS INfECTION. 

“urea splhniNCi ORq." 


NormaI. 
ViT. C, 


FlFAW pROTFiNIJRiA 

(> 3.5 gm/24 hr.) 


Mild pROTtiNURiA 

(< 3.5 gm) 


T 


Microscopic 


NepItrotIc $ 


1 ) GIomeruUr = NEpI IRITIC $. 

21 TublAR - TIN. 

?! Over flow = MM "Bence Jones' 

4! hEModvNAMic - CHE - Fever 
O ruhosTATic - ExercIse. 



WBCs 


Pre-'RenaI 

1 -Pi- 

RenaI 

i 

ANTkCoAq. Tk. 

GN. 

(DvsMORpkic) 

BL. 1 ENdcNcy. 

JPN. 


Tumors , Stone. 



Stones. 

Tumor 


pVURiA 

(>10/ HPF in Mid stream urIne) 

1 

+ve CuIture 

-ve CuIture 

n 

1 ■ ' ' 

BacterIaI 

GrowtFi 

SteriIe pyuRiA 




CrystaIs 


~w 


of VaIue on ly if tFie 
dt. is syMpioMATiziNq 



TT 


1) LTI urdtu ABS. 

2) TB -> ZN /PCR. 

5) RenaI StIoines. 

4) CN —» AlllUMiNIJRiA. 

5) Druc, iNtfticed IN —> 

Tiawi NOpl ii L i A / u iiii \. - 


RBCs Casts 


+ RBCs 


WBCs Casts 

GranuIar Casts 
H yAliNE Casts 

Fatty Casts 
B itoAd Casts 


+ WBCs 


+ IN ec nosed cells 
+ INo ceIIs 

+ lipkluniA 


Acute CM ± WBCs casts 
PN / livrensririAl Nephritis 
ATN 

NormaI / IMEphRoric $. 
MEpfmcnic $ 


CRF Jr hypER^ilmAiioN in the rgmaInInci hcAlrity NfpknoNS 

—i* DjUtecI IddiNey Tubules , 


24 Firs. CrystaIs is more 

AC-Cll RATE 

1) OxaIate. (Acidic) 

2) Urate. (Acidic) 

?) pIlOSplHATE. (ALIcaLinl) 


































































































































































Important Notes iN NcphRoloqy 



























p. 46 


NEphFtoric $ proUems: 


p. 67 


1) BihARziAsis 


NEphnoric $ 


FSGS / MPGN 


2 ) GENERAlizEd LN++ —> NEplworic $ 




AIDS -» FSGS. 

lymphoMA -> MiniMAl Lesion 


7) Fever NepIirotic $ 


\ 


FMF — > Aiviyloidosis kidNEy. 
IMaIaria > MemLmranous GN. 



4) ARrkopAiky -4 NepLsrot 


• SLE —> Lupus NEphRrris. 

• RA > Amyloidosis kidNEy. 


DflUCjS —> INSAID, pENidliAMINE & Gold. 


5 DM (Loisiq^STANdiNq) + NEplmoric $ 


ic IN EphnopAHiy, 


RenaL CaLc i Hcati o n = N EphRO'CAlci Nosis 


hypER^CALcEMiA dT.(kypiR-'FTH / SARcoidosis / Vrr, DToxicny) 

RFA 

RenaL TB. 

RenaL INpARCTioN. 

RCC. (RenaL CeU Carcinoma) 


p. 72 


RenaL YascuIar DisorcIers 


• HTN 

■4 NEphROCAlciNosis —> CRF 

• (VlAliCjINANT HTN 

-4 ARF. 

• ScLerocIerivia 

Narrows Nq of 

-4 MAliqNANT Crisis -4 ARF. 

• PAN 

NARROW!Nq Of 

Arcuate 

. TTP / HUS 

TffROMbocyTopENiA - liEMoLyric An. - RF 

• AihERoEivibolic 

RenaL D. 

* CatLieter foR ANqiopUsry > uIceration of AtLieromatolis pIaque. 

• ANii^CoAqulANT + ThROMbolyric Th. -4 sLiowers of C^oLesteroL Eiviboli 

ARF + SysrEMic EiuboLi. 

• RV HiRoivibosis: 

(coNCjESTioN OF KidNEy 

-> STRETcIl Of CApSulE 

-> Loiw paIn + RF) 

• Ncplmoiic $. (MemI>ranous GN) 

• RCC. 

• TbROMbophiliA. 













































p. 75 

-WStSlmor - OfleiokvbllQSfoh 

ta 


'P CL/ Pr youNq child. (I s 5 ys.) 

• EARly —> Loiiv paIn. 

• Late > he mature. 

J 

> Invest.: Sonar - CT - A 

> III.: NEphREcroMy + 

"EAidy Diagnosis" 

Jl ReNaI CARciNOMA. 

NqioqRAphy. 

RAdio<Th. "qood response'* 

p. 76 

LivER D. RF 


1 ) hEpATO^REfMAl $. "fa SEVER LCF —> ARF 

2) B ISiEpliRopAThy FSGN & MPGN. 

5) ViRAl hEpAltris. 

4) Rupture Varices earIv ■—> pi*e<RF. 

Late ^ ATM. 

5) Obsr. JAUNdicE —> D. BsImubiN —> BilinubiN NEphRopAiby. 

p. 8 

Albuivii nurIa 


1) NormaI AUmjmin in Urine < 50 Mq/d. 

2) jli < ALbuivii nurIa 50 <500 Mq/d. (tAitly d ejection of D. N EphRopAihy) 

J) Overt AlbuMiNURiA > 500 Md/d. 

p« 8 

MerhodsTO measure proteinuria 


1 ) 24 hR. URINARy EXCREriON. 

2) AlbuMiN / Cr. Ratio. 

5) Dip-sock —> can't derEcr Bence Jones pR. of (McbipU MysloMA) 


NormaI VaLues: 

• pH Uiune 

57 

• Sp. GRAviry 

1005-1025 

• UmNARy pROTEiNS 

150 - 200 Mq / 24 hR. 

• Pus ceIIs 

> 10 HPF, 

• RBCs 

> 5 HPF. 

1) Bl. Urea 

20 - 40 Mq/dL 

2) BUN 

10 20 Mq/dL 

5) s. Creatinine 

0.7 -1.4 

4) BUN : Creatinine 

10:1 













































